Biological Behavior of Perihepatic Lymph Node Metastasis and Its Impact on Prognosis Following Liver Resection for Colorectal Metastases
To the Editors:
Bennett et al. have done a commendable job in analyzing the impact of perihepatic lymph node metastases following partial hepatectomy for colorectal metastases. 1 The conclusion that involvement of perihepatic lymph nodes would adversely affect outcome is not surprising. What is remarkable is that, despite their involvement, the 3-year overall survival was 76% for the immunohistochemistry (IHC)-positive group and 25% for the hematoxylin and eosin (H&E)-positive group. This is a fairly good result and it opens the discussion about the biological behavior of the perihepatic lymph node metastasis in the presence of liver metastasis.
Metastases from colorectal cancers are amenable to curative resection; this has been shown quite convincingly for liver metastases 2, 3 and also for selected patients with lung metastases. 4 Involvement of other extrahepatic sites is generally considered incurable. The involvement of perihepatic lymph nodes in the presence of liver metastasis is a unique circumstance.
Whether the perihepatic lymph nodal involvement represents metastasis from the liver metastasis or is a manifestation of metastasis from the colorectal primary itself is a matter of debate. This distinction is important because these two mechanisms represent two different biological behaviors of this disease. If the perihepatic nodes are metastatic from colorectal primary itself, there are at least two detectable sites of distant metastases and the probability of having micrometastasis at other sites would be quite high; thus the disease is more likely to be disseminated. On the other hand, if these lymph nodes are metastatic from the liver metastasis, it would be somewhat similar to a regional disease of liver if the colorectal primary has been controlled. This gives an opportunity to treat both the metastases (liver and perihepatic lymph nodes) with curative intent. Hence, the prognosis in such a situation would be better than if these nodes were metastatic from the colorectal primary itself. This view is in variance to that of Bennett et al., who state that ''tumor deposits in these lymph nodes likely represent spread from metastases within the liver itself rather than from the primary tumor, and this might explain the dismal survival in these patients.''
